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Art. II. Account of the Epidemic Yellow Fever which prevailed in 

New Orleans during the Autumn of 1833. By Edward H. Bar¬ 
ton, M. D. 

New ORLEANS is situated in latitude 29° 57', and longitude 
west from Washington 13° 9', on the left bank, and in a large 
bend of the Mississippi. It is ten feet and a half above the level of 
the sea, from which it is distant in the course of the river about one 
hundred miles, about sixty miles in a south west, and about forty in 
an eastward course. Five miles north of it is Lake Ponchartrain, 
which receives the drainage of the city and superfluous waters of the 
vicinity through the Bayou, St. John, &c. The inclination from 
Levee street in front, to Rue Marais in the rear, is about eight feet 
three inches. The city is fanned by the delightful sea breeze from 
the south west every morning, which is the harbinger of health whilst 
the prevalent wind. The river rises about fourteen feet, and gene¬ 
rally reaches its maximum elevation late in March or early in April. 
The level of the city is several feet below high water mark, and it 
is protected from inundation by an embankment or levee three feet 
and a half high, which extends about five miles along the river, and 
about two-thirds of a mile back to the swamp. The city is built 
upon a soft alluvial soil but a few feet above the water in the 
wells, (dependent upon the state of the river,) the dampness is 
consequently very great; the streets are filthy, and but partially and 
badly paved. In the body of the city, (^th of the whole area,) water 
is made to run constantly along the gutters from the river to the 
swamps during the summer. In 1830 the city contained about 
46,310 inhabitants, exclusive of a floating population during the 
winter and spring months of from 15 to 20,000; increasing on an 
average of near 2j per cent, per annum, and hence containing in 
1833, 53,234, making altogether about 70,000 inhabitants. 

The prevailing diseases of January , February, March, and April, 
1833, were decidedly intestinal—diarrhoea, dysentery, and many 
cases of cholera. * 

During May the range of the thermometer was 18°; maximum be¬ 
ing 88; minimum 70, and average of the whole month 78.42. The 
range of the barometer was .30, the maximum 29.70, minimum 29.40, 
and average 29.74. Winds principally from the S. W.; quantity of 
rain 6.22 inches. The character of the diseases continued to be de¬ 
cidedly intestinal, with a great tendency to run into cholera from ne¬ 
glect or improper treatment. 
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In June the range of temperature was 25®; the highest being 94; 
lowest 69; average 82.09. Barometric range .43; the maximum being 
2,9.75; minimum 29.S2; average 29.62. Rain 6.22 inches. Winds 
steadily from S. E.; in latter part of the month more S. W.; weather 
raw, disagreeable, and particularly so when the cholera reached its 
height, about the 8th, when there occurred a heavy fall of rain, with 
much thunder and lightning, soon after which the wind veered round 
to the S. W, and W. the disease gradually declined. The epidemic 
strongly impressed its character upon most diseases of the month, 
uniting its symptoms with those of other diseases, as cramps, or rice 
water discharges, with ordinary symptoms of bilious fever—or the 
peculiar coldness, or the vomiting, with a great and indeed excessive 
sensibility of the alimentary canal, with liability to run into diarrhoea 
upon the least change of temperature or transgression in living. This 
disease was indiscriminate in its attacks, with regard to age, sex, or 
colour, selecting those whose equilibrium of constitution was de¬ 
ranged or thrown from its balance from intemperance or imprudence 
of any kind, or from change of diet —always however with premoni¬ 
tory diarrhoea, ranging in its duration from six to forty-eight hours, 
and running into collapse in from three to twenty hours. The disease 
finally lost its intensity and prevalence with the changes in the con¬ 
dition of the atmosphere. 

The thermometric range in July was 19°; highest 90; lowest 7\; 
average 81.13. Barometric range .25; maximum, 29.82; minimum 
29.57; average 29.70. The prevailing winds were S. E. and S. W. 
Weather showery; the fall of rain but 3.3 inches: the city again be¬ 
came pretty healthy, though great liability to take on intestinal dis¬ 
ease on change of weather to cold and damp, and with east winds, 
and during the highest range with cold nights, bilious fever. 

During Jlugust the range of the thermometer was 19; the highest 
being 90; lowest 71; average 79.97. The barometric range .27; the 
maximum 29.79; minimum 29.52; average 29.58. Rain 8.17 inches. 
The winds in early part of the month mostly S. W. and N. W.—a 
few days from S. E. The weather showery; days and nights hot and 
oppressive; the thermometer often at 10 and 12 P. M. and at 1 A. M. 
as high as 81, 2, 3, and 4! a height of temperature, at night, unpre¬ 
cedented in this country, where the summer nights are usually as cool 
and pleasant as in any part of America. Before the middle of the 
month the wind got round to the eastward, and continued blowing 
fresh with a high thermometric range, the weather very oppressive 
and showery, and from the streets there arose a very offensive odour; 
In the second week the yellow fever broke out, and continued in- 
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creasing until it reached a daily average of thirty cases. Its type was 
mostly malignant, with great determination to the head. 

During September the thermometric range was 21; the highest be¬ 
ing 88; lowest 67; average 77.57. The barometric range .23; the 
maximum 29.73; minimum 29.50; average 29.60. Rain 5.50 inches. 
Winds regularly E. and S. E. until 21st, when they came from the 
N. continuing three days; thence returning to S. E., E., N. E., blow¬ 
ing all the time very fresh. The weather being exceedingly disagree¬ 
able and raw—during the first week rain almost every day, and pro¬ 
ducing an influence on one’s feelings beyond the temperature and 
moisture, there being a great deficiency in reaction in the cases: 
during the second week more hot and oppressive; temperature at 
night 79 and 81. The diseases during this week were more mild and 
manageable, though the number of cases was not diminished. Dur¬ 
ing the third week the weather was more pleasant, though warm for 
the season—the winds shifting, but never getting west for more than 
an hour or two; the number of cases lessening, probably from fewer 
subjects, but strangers came in, and added somewhat to the mortality. 
The disease now participating more of the type of our usual fall 
fever, with symptoms of deeply radicated gastro-enteritis, with coma¬ 
tose tendency. In the latter part of the month some intermittent 
fevers, diarrhoea, dysentery, and a few cases of cholera. 

During October the thermometric range was S9i—the highest being 
80; lowest 41j, and average 65.53. The barometric range .43; 
maximum, 30.03; minimum, 29.60; average, 29.75; rain, 3.5 inches. 
The weather has been during the first week very pleasant, some cold 
mornings, but middle of the day hot. Winds N. W. to N. E. and 
E. The disease became more mild, the type somewhat changed; eyes 
not red; tongue less white on surface, but edges more deeply red, 
and sooner become dry; fever continues longer, and skin more ob¬ 
stinately dry. Some of intermittent and remittent type; the cold 
weather found very injurious to the sick. The weather continued 
rather warm to the 18th, and then gradually cooled down on the 22d 
to 41 i, when there was perceived a slight frost in several parts of the 
city, and some ice was seen, the winds changing from S. E. and S. 
to N. W. and N. and still blowing fresh. There has been no calm 
throughout the season. The disease continued notwithstanding se¬ 
veral frosts, though mostly confined to new-comers, and particularly 
steerage passengers. The wind in the latter part of the month occa¬ 
sionally from its old quarter, S. E. and E. and N. E. and high; dust 
yery oppressive from the long drought. The type of the disease con¬ 
tinued to change from the ardent character of the first part of the 
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season; no great external heat and with a particular disposition to run 
into a protracted form; not the same force and activity of the sympa¬ 
thies; there did not seem such an urgent demand for activity of treat¬ 
ment. Disease mostly confined to steerage passengers and strangers 
generally. 

The thermometer’s range during November was 50—the highest 77; 
lowest 27, average for the month 55.03. The barometric range .53; 
maximum 29.97; minimum 29.44; average 29.73; rain 2.40 inches. 
The winds in early part of the month S. E. and E. temperature, very 
pleasant. It changed about the 10th or 12th, the day preceding the 
splendid meteoric phenomenon of the falling and shooting stars, 
to N. and N. W. and seldom was E. again. The disease gra¬ 
dually disappeared—during the first week some cases at first 
wanted none of the symptoms of the epidemic, notwithstanding 
the frosts which were unusually early and severe; and in the 
latter part of the month much of bronchial irritation developed itself. 

During December the thermometer’s range was 44, the highest being 
72, lowest 28, average 56.65. Barometric range .53; maximum 
29.93; minimum 29.40; average 29.68; rain 3.71 inches; the winds 
very variable, N. E., N. W., S. W., fcc. It has been an unusually 
cold month, rains frequent, and hail the size of a musket ball on the 
13th. Bronchial irritations and inflammations the prevalent disease, 
with a few cases of scarlatina and cholera. 

As precursory to the dreadful scourge which followed, it becomes me 
to mention several enlargements of the inguinal glands, occurring 
without the least suspicion of venereal contamination, similar to those 
mentioned by authors as premonitory of the existence of mortal epi¬ 
demics; also several cases of menorrhagia. The streets throughout the 
city were filthy, exhaled a peculiarly offensive odour after rains, and 
generally so at night. There was much sickness with horses, cattle, 
and swine in the country. 

The country throughout was unusually sickly; crops fine; fruit bad. 
Weather during autumn beautiful, air cool, delightful atmosphere, 
exhibiting the brightness of an Italian sky, as has been so often re¬ 
marked during our severe-epidemics. 

Diemeb.bb.oeck, (on the authority of a number of writers; and the 
same has been remarked by Dr. Rush and many others,) observes 
that an uncommon abundance of insects, for many years has been 
noticed to portend pestilence, and we accordingly remarked here, 
that the flies and mosquitoes particularly were unusually numerous 
preceding the epidemic—the latter continued throughout the season. 
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From the preceding succinct and general medical and meteorolo¬ 
gical history of the year, it cannot have escaped attention that the 
precursors of the malignant epidemic of the season were gastrointes¬ 
tinal affections of every grade and severity, from simple extra-sensi¬ 
bility of the gastrointestinal mucous membrane, to the malignant cho¬ 
lera running its course in six hours. The evils resulting from this epi¬ 
demic constitution of the atmosphere, and the predisposition to the 
malignant yellow fever that afterwards occurred, was greatly aggra¬ 
vated by the adoption of the advice so generally given, to live high 
and drink freely of brandy, &c. to prevent an attack of cholera. 

The local causes of the epidemic are numerous, some of them 
so nearly affecting the habits and prejudices of the people, that they 
have been pointed out in vain, and I therefore forbear extending the 
limits of this paper by enumerating them. 

The heat of the nights in early summer was a departure from our 
general experience in this climate, and the long continuance of the 
easterly winds, blowing fresh at the time, (not one day, and 
scarcely an hour calm,) with their remarkable influence, as every one 
observed, in lowering the healthy tone of the body, probably from de¬ 
priving it of its electricity, doubtless influenced to a great extent the 
intensity of the prevailing disease. These winds uniformly exasperat¬ 
ed the yellow fever, and if they do so, they can surely tend to pro¬ 
duce it. The truth is, that during the great epidemics of 1800 and 
1819, these winds “ prevailed constantly for aperiod of three months.” 
The same occurred here in both the epidemics of 1833, (cho¬ 
lera and yellow fever,) during the dengue in 1828, and also precur¬ 
sory to and at that time, to an unprecedented extent preceding and 
during the dreadful epidemic cholera here of November, 1832, and the 
inj urious effect of easterly winds has been remarked by others. * The un¬ 
usually early and severe fall and winter will long be remembered; in¬ 
deed since the epidemic cholera reached America, and some years be¬ 
fore, there had beenaseriesof unseasonable ye ars, defyingall the calcu¬ 
lations and anticipations of the planter—destroying his hopes and 
blasting his fortunes, only paralleled by the character of the same 
dark drama of floods and failures of crops which has been enacted on 
a more costly scale to the Asiatic nations, preceding and coexisting 
with the outbreak of epidemic cholera there in 1817; such as droughts 
and deluges, storms and tempests, and a range of temperature out of 
all season and experience. These remarks have been verified byre- 
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ference to my meteorological journal, which I have kept for nearly 
fifteen years. 

To the medical historian of this year's remarkable incidents belongs 
the curious fact, which has been elsewhere observed, of an increased 
tendency in females to multiply during and after great general epi¬ 
demics, after a cessation of many years, as if it were in the order of 
Providence to supply the place of those taken off by the ravages of 
pestilence. Numerous instances have fallen under the knowledge 
of myself and friends, too many for remarkable coincidences} one 
where the lady had ceased twenty-five years, being fifty years of age} 
another thirteen, &c. &c. It is in vain to speculate upon an occur¬ 
rence so extraordinary} our life, death and existence in every varia¬ 
tion and gradation are dependant upon the condition of the atmos¬ 
phere in which “ we live, move and have our being,” how important 
then to study its character, to understand and modify its influence, 
and prevent and cure the diseases incident to its qualities and vicis¬ 
situdes. 

The range of the thermometer has been supposed to have great in¬ 
fluence in the production of yellow fever, and meteorological tables 
from 1793 to 1817 in Philadelphia, embracing numerous epidemic 
years, have been published, showing its connexion, if not dependance 
upon it, and a successful attempt seems to have been made to demon¬ 
strate its dependance upon an average at 3 o’clock of not less than 
79° during the summer, and especially during the two whole months 
of June and July} and the extent and malignancy of the disease to be 
proportioned to the extent in which it exceeds that height} and the 
writer successfully refers, as proofs, to the tables of mortality occur¬ 
ring during the above period of twenty-five years} and he further be¬ 
lieves, that the average temperature of the two months of June and 
July, at 3 P. M. (or midday,) to govern the season, with reference 
to health, insomuch that if by the 1st of August in any year the ther¬ 
mometer properly placed, indicate during these periods a less degree 
than 79°, we may feel full confidence that during that season they 
will not there be afflicted with yellow fever. We are not without 
other authorities bearing upon the same point. Sir Gilbert Blank 
says that “this fever is restricted to a certain range of atmospheric 
temperature, not appearing unless the heat of the air is permanently 
equal to that within the tropics, that is, about 80°}” and M. Are- 
jula, (a Spanish physician of eminence,) says “ that under 23° 
Reaumur, (82° Fahrenheit,) it never appears.” Let us see how far 
this will apply to our climate for the last season—its bearing or con¬ 
nexion with former years, I reserve for a future opportunity. 
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1833. 

Midday. 

Average for the Month. 

June - 

86.76 

- 

82.09 

July - 

85.16 

- 

81.13 

August 

83.61 

- 

79.97 

September 

83. 

- 

77.57 


This appears to afford a strong corroboration of the authority above 
cited. 

The epidemic, of which it is the especial object of this paper to give 
an account, commenced its ravages on the first week of August, reach¬ 
ed its acm6 about the middle of November, and gradually lost its pecu¬ 
liar character in the first week of November. 

As it is impossible to embrace in one general view a fever whose 
various types were easily recognised by the eye of experience and 
observation, I shall notice such grades as were obvious to me. These 
varieties do not indicate any specific difference of action, but consti¬ 
tute different grades of the same action, in individuals of different 
temperaments, susceptibilities, exposures; form natural classes, hav¬ 
ing a family likeness, which are essential to be observed, as leading 
to a just prognosis and proper treatment. 

Class I. The Congestive. —The attack is sudden, the patientis at 
once prostrated and overwhelmed; there is dull pain in head; ques¬ 
tions are answered with difficulty; skin bronzed; eyes red and muddy, 
like one drunk; pulse weak, soft, or natural; tongue with red edges 
or natural; extremities cold, and skin generally so, except the central 
portions of the body, which are preternaturally hot; pain and oppres¬ 
sion in epigastrium; appearance of great anguish, or insensibility; the 
patient lying uncomplaining on one side or back as if but little ailed 
him; stupor; pupils enlarged; haemorrhages. Reaction slow, and re¬ 
quiring much but cautious depletion to open the condition. See Case 
II. as a prototype of this class. 

Class II. The open inflammatory form.— 'This was the most usual, 
it commenced generally with a chilliness, followed by violent pain in 
the lower part of the forehead, just below the eyebrows, and in the 
back and loins; high fever; pulse from 100 to 125; tongue white with 
red edges; eyes inflamed and blood-shot, with the peculiar muddy, 
idiotic expression, with great sensibility of the stomach, and ardent 
desire for cool drinks; tenderness and tension in epigastrium, running 
through regular stages. See Cases I., III. &c. 

Class III. Simple Form. —This class differs but little from the 
preceding, except in the general mildness of the symptoms; the pain 
in the head is more diffused and general; not much or severe pain in back 
or extremities; the tongue sometimes loaded, edges red and fleshy, 
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and still greht sensibility of the alimentary canal to medicines; the 
type easily recognised by the peculiar expression of the eyes, not so 
red and injected, but dull and muddy, occurring mostly in the latter 
part of the season, or in those accustomed to a southern latitude, in 
whom the predisposition was not strong, and acclimating mild. 

The common course of the fever is to commence, often without 
any preceding indisposition or premonitory warning, with a chill 
which lasts sometimes half an hour, usually less, though sometimes it i 3 
absent. This chill is followed by high fever, with an intense super-or- 
bitar pain, apparently unconnected with great disordered action of the 
brain, as the intellectual functions are generally unimpaired, though 
occasionally there is delirium—a peculiar inflamed glossy appear¬ 
ance of the eye, easily recognised but difficult to describe, a strange 
compound of muddiness and lustre; pulse 120; great thirst, and de¬ 
sire for cold drinks, with occasional vomiting; pain and heat of sto¬ 
mach; tongue white on surface, with red edges; this generally conti¬ 
nues with more or less intensity from twenty-four to forty-eight hours, 
when there is a remission of all the symptoms, and the patient often 
feels very well. There is often an anxious expression of the counte¬ 
nance, and jactitation. This condition continues from twelve to 
twenty-four hours—depending very much upon the treatment; if re¬ 
cur, fever returns, with vomiting or delirium; pain in the head; often 
suppression of urine; haemorrhages; extreme sensibility of stomach; 
black vomit; death. 

In internal diseases we cannot see the organs which suffer, but for¬ 
tunately for humanity, suffering organs speak a language through the 
sympathies, (the symptoms,) which should never be misunderstood. 
For the deficiency of our senses we call upon the resources of our rea¬ 
soning faculties; for it will be admitted that many things are demon¬ 
strable to reason that are not so to sense, and if we cannot see the 
diseased organ, we will interpret the language which nature speaks, 
and direct our treatment, (the only purpose in understanding it,) to 
answer her petitions for relief. 

Appended to this article will be found a condensed abstract from 
a detailed table, (too large for publication,) kept of all the cases oc¬ 
curring under our immediate care during the epidemic, and an account 
of the symptoms of the disease, so far as they could be procured, 
showing the participations in the disease of the great organic appara¬ 
tuses of the system. From this table it will appear, (and the analysis 
is necessarily very imperfect;) 1st, that in every case of yellow 
fever the stomach is more or less inflamed—that it is the pri¬ 
mary seat of disordered action, from which emanate directly or indi- 
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rectiy all the symptoms; that the other organs are variably and sym¬ 
pathetically aft’ected; that they can be removed without removing 
the disease; that this relief is by means acting through the stomach; 
that when the symptoms of affection of the stomach are removed, 
the disease is cotemporaneously removed; that the direct effect of 
treatment, whether stimulant or antiphlogistic, shows its direct in¬ 
fluence on the disease through the stomach—in the first case, aggra¬ 
vating the symptoms—in the second, relieving them: and finally, 
the appearances after death, showing the causa mortis to be gastro- 
duodenitis. To the all-important question, then, what organ suffers most 
and primarily in yellow fever, the disorganization of which produces 
death, the restoration of which produces health, and which is the seat of 
the ravages found after death, will be answered by an analysis of the 
symptoms, and by reference of them to their true and only origin— the 
stomach. This organ is connected to other organs by two order of sym¬ 
pathies: 1st, the organic sympathies; and 2d, sympathies of relation. To 
the first belong affections of the heart, as great frequency, or great slow¬ 
ness of the pulse. One case occurred in which the pulse was but 40 in 
the minute during nearly three days; the intense beef-steak redness of 
the tongue; anxious expression of countenance; pain on pressure in epi¬ 
gastrium, and on drinking warm or stimulating fluids, and the great 
desire for, and gratification on, drinking cool and subacid fluids, left 
no doubt of the correctness of attributing it to inflamed stomach— 
which was proved also by two local bleedings from the epigastrium 
and cooling drinks relieving it promptly. 2d. The general anxious 
expression of countenance. 3d. The deep sighing and occasional 
cough in the respiratory system. 4th. The colour, dryness, and mois¬ 
ture of the general surface. 5th. The occasional constipation, or diar¬ 
rhoea, of the intestines. 6th. The occasional biliousness of the hepatic. 
Bilious vomiting, I think, I met in but one case; here there were evi¬ 
dences of excessive hepatic secretion throughout the disease—the 
discharge furnished no relief, and the fever was very obstinate and 
difficult to be subdued. On its termination the patient was quite yel¬ 
low. No mercurial preparation was given throughout hisdisease— bili¬ 
ous secretion being overfree without it; and he recovered his colour and 
health in a few days, (see Case VII.) 7th. The suppression of, or 
high colour of the urine. 8th. The occasional haemorrhages, &c. 
from the uterine. 9th. And the white surface and red edges, and oc¬ 
casional dry appearance of the tongue. Br. Rush remarked in the 
yellow fever of 1793 that “ the tongue" was in every instance moist 
and of a white colour, as the disease advanced it assumed a red co¬ 
lour, and red shining appearance; it was not quite dry in this state:” 
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this concurs with the general experience of writers on this disease. 
To the second belong those affecting the cerebrospinal system, as 
pains in the head, back and limbs, and want of sleep, delirium, &c. 
That the brain and nerves are but sympathetically affected in this 
disease, besides what has been above said, is further proved from the 
fact, long ago remarked by Dr. Rush, that “ it was very uncommon 
to see tremors of the limbs and twitching of the tendons in it, which 
occur only in those where there was a predisposition to nervous dis¬ 
eases,” which has been corroborated by subsequent observers, and 
the rapid recoveries from it is still further evidence of the fact, these 
occurring in diseases only in which the brain and nerves remain for 
the most part unimpaired. 

Besides these there are the direct evidences of the involvement of 
the stomach itself, known from the great thirst and desire for cold 
drinks, and the benefit in indulging in them, and anguish, uneasiness 
and pain produced by warm and stimulating fluids; the loss of appe¬ 
tite, the vomiting and the pain, and tension and heat in epigastrium; 
the condition of the tongue; the immediate effect of local detractions 
of blood from the epigastrium, relieving all these symptoms, and the 
influence of soup and other stimulants, producing red and dry tongue 
and delirium, instances of which will be mentioned in the cases. I 
may mention now, that an example occurred in Mr. B. of perfect 
bulimia, with all the symptoms of the fever; red, clean tongue; red, 
fiery, staring eyes; pain in the epigastrium; great thirst, desire for 
cold drinks; two or three local detractions of blood from the vicinity 
of the stomach soon relieved it and he recovered. 

Further proof there cannot be wanting of the specific and general 
inflammatory nature of the disease under consideration, for besides 
the predisposing causes and the particular circumstances, to prove 
the existence of local inflammation; the high pulse and general fever; 
the delirium; the blood-shot eyes; the white tongue, (so often enu¬ 
merated by authors as a proof of inflammation;) the haemorrhages; the 
violent pains in the head, back, and limbs; its rapid termination by dis¬ 
organization of important organs, and almost uniformly of the stomach 
and duodenum, if not speedily arrested by depletion; the inflamma¬ 
tory character of the diseases that preceded it; the long continuance 
of the hot dry weather. Sydenham, Rush, Hillary, &c. have re¬ 
marked that diseases are made more inflammatory by this description 
of weather, and lastly the great and immediate benefit from the use 
of general and local depletion and antiphlogistics. 

Dissection showed in every case, inflammation of the stomach and 
duodenum , and sometimes extending varying distances into the gall 
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ducts, even as far, in some cases, as the gall bladder itself; the liver 
usually unaffected; the gall-bladder containing a due portion of healthy 
bile. In intemperate subjects there is sometimes found great engorge¬ 
ment of the vena portae. In the congestive cases, where the system 
sunk with imperfect or no reaction, pulse unaffected, or small and 
quick, stupid drunken expression of countenance, the whole alimen¬ 
tary canal exhibited symptoms of the most intense devastation, even 
to effusion under the mucous membrane, and almost gangrenous de¬ 
generation. These appearances were extensively observed by Drs. 
Hunt and Stone at the Charity hospital, whose numerous dissections 
in such a loathsome disease, at such a season, entitle them to great 
credit. 

These autopsical researches correspond with those which have been 
usually found in this disease in various parts of the globe, fully prov¬ 
ing it to be gastro-duodenitis with occasipnal involvement of the brain, 
liver, &c. dependant much upon season and habits; but these latter or¬ 
gans are seldom primarily involved; their derangement can be relieved 
without curing the disease; they are seldom the cause of death. This 
however is not the case with the former; there can be no yellow fever 
without gastric symptoms; there can be without cerebral or hepatic; 
the involvement of these latter organs is often due in a great measure 
to the treatment. Hepatic or cerebral stimulation must leave its im¬ 
pression behind it, and how far stimulants are indicated in the disease, 
when these organs are so often already over-stimulated or liable to be¬ 
come so, must be answered by those who are in the habit of prescrib¬ 
ing that class of medicines. 

From the foregoing observations and physiological explanation of 
the symptoms, we presume the following corollaries will be admitted, 
viz.—1st. That there are general symptoms of inflammation. 

2d. That there are symptoms of specific or local inflammation. 

3d. That the primary seat of this inflammation is in the stomach. 

4th. That other organs are but secondarily affected, as the brain, 
liver, &c. Upon this pathology we lay the foundation of our treatment. 

Let us proceed then to the exposition of the principles simplified 
by this view of the subject, and reduced in its indications, to— 

1st. Controlling or subduing the general inflammatory disposition 
of the system, produced by the primary influence of the disease on 
the most susceptible organ, and one having the greatest range of sym¬ 
pathies. 

2d. Subduing that inflammation itself; and— 

3d. Removing its sympathizing consequences in the organic sys¬ 
tem, and system of relation. 
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The 1st is accomplished by general bleeding. 

The 2d by local bleeding, by cooling drinks, &c. 

The 3d by local detractions of blood, by cold ablutions, ice mu¬ 
cilages, aperient medicines, enemata, pediluvia, and fomentations, &c. 

The modus operandi of the 1st.—The heart being connected with 
the stomach in the closest organic sympathy, it soon partakes of its 
irritations, and extends, by its universal action, its excitement to 
other organs, increases the extent of diseased action, embarrasses to 
that degree all the functions, and cripples the ultimate recuperative 
energies of the system by weakening its power, besides keeping up 
the irritation in its original seat: hence, then, the importance of ar¬ 
resting in limine the undue action of this important viscus, there is 
no mode that so rapidly and speedily affects this very often indispensable 
object as the lancet; and probably in no disease is this more essen¬ 
tial than in yellow fever. This is emphatically a disease which 
runs through its curative stage, (when severe,) more rapidly than 
almost any other, (cholera excepted,) seldom extending beyond thirty- 
six hours. Neglected or improperly treated beyond this period, dis¬ 
organization of some important organ, or some fatal congestion, is 
almost sure to occur. From these circumstances, then, the great im¬ 
portance of the early abstraction of blood when there exists ex¬ 
cess of plethora, to diminish the momentum of a powerful internal 
stimulus. I found also relief much more surely obtained, and 
much more permanent when the blood was drawn whilst the patient 
was in a horizontal posture; when taken in an erect position, 
even ad deliquum, the pain in the head was sometimes not re¬ 
lieved by it, or if so, would rarely continue long. It was a rule 
then with me to bleed at first, (if called early,) in the horizon¬ 
tal position until all pain was relieved, and to repeat the opera¬ 
tion at its return, provided there was much force in the pulsa¬ 
tions of the left ventricle, and no sufficient contraevidence of pros¬ 
tration. When I had thus subdued arterial or febrile reaction, and 
reduced the plethora of the sanguiferous system, and there was re¬ 
turn of pain, it was left to the controul of local bleeding. The effect 
of thus bleeding—when the febrile conflict had reached its height, 
seldom failed to calm the commotion in the system, prevent unneces¬ 
sary waste of the vital energy, by moderating the violence of reac¬ 
tion, quiet the irritated organs, and prevent the extension of irrita¬ 
tion to remote parts of the system: and I carry it so far until all the 
urgent symptoms, proceeding from excess of reaction, have disap¬ 
peared, or been subdued. We thereby prevent the consequences 
which we know, from reasoning and experience, will result from in- 

4* 
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flammatory congestion produced from unrestrained excess of action 
in the blood-vessels, at a time when the system is necessarily debili¬ 
tated from the long continuance of solar heat, occurring as this dis¬ 
ease usually does in the last of the summer months. 

In bleeding, my object was not so much the quantity of blood re¬ 
moved, as the impression made upon the system by the evacuation, 
and one efficient bleeding, as soon as the febrile excitement is deve¬ 
loped, will do more to diminish the excitement of the heart and arte¬ 
ries, and in subduing the violence, and shortening the duration of the 
disease, than a dozen “ moderate” bleedings. These tend to diminish 
strength without controlling the disease, or removing the inflamma¬ 
tory or congestive tendency of the blood-vessels to particular parts— 
the heart and arteries have time to accommodate themselves to its 
loss, and thus resist the subduing influence of the measure: less 
blood then is actually expended, and the impression kept up in the 
system. Hence then the difference between Dr. Rush’s bleeding 
twelve to fifteen times, taking each time eight to fifteen ounces, 
and that recommended here. The object being effect , and that 
kept up where requisite by the repetition of the bleeding to the full 
intent of accomplishing the desired end, and hence the quantity 
was an object of minor importance; it sometimes required seventy 
ounces at first, and in twelve to eighteen hours ten to twenty more. 
But then the end was obtained —the disease was, as it were, strangled 
in its birth; the fever in but few instances continuing longer than 
twenty-four hours after these bleedings, and they produced but tem¬ 
porary debility. Mr. J. (Case III.) was out and well four days after 
loosing between eighty and ninety ounces of blood; while in other 
cases, not so depleted, the fever run on three or four days; and in the 
first case there was rarely a return; while with the second there en¬ 
sued the insidious remission on fourth or fifth day, with its fatal re¬ 
turn soon after—black vomit, &c. In no disease probably is it more 
necessary to bleed early, if at all, while the system having reactive 
power will respond to its impression, and it can have derivative influ¬ 
ence. If it be protracted, it cannot cure inflammation with deficient vis 
vitse, or remove congestion in a prostrated organism. Hence bleed¬ 
ing was mostly an equivocal remedy after the second day. As the 
season advanced less detraction of blood was required. The import¬ 
ance of using immediate means to arrest this disease, has been beau¬ 
tifully inculcated by Dr. Rush, by comparing it to Time, which has 
a lock upon its forehead , but none behind. For quantity and repeti¬ 
tion, see table at the conclusion of this paper, and the cases in detail. 

The second indication was accomplished by local bleeding, cooling 



Barton on Epidemic Yellow Fever. 43 

drinks, &c. As soon as the pulse was reduced by the lancet, and 
their still existed pain in the head, back and limbs, great thirst, ten¬ 
derness of epigastrium, vomiting—from four to eight cups, or from 
ten to thirty leeches were applied behind the ears and back of the 
neck, or to the epigastrium, and with the uniform effect of alleviat¬ 
ing, and almost always of subduing the symptoms. Thus, each visit 
of the physician was truly gratifying, and little less so to him than to 
his patient—for he had the satisfaction on each occasion of evincing his 
power to afford his patient entire relief, and those who have suffered 
the agonies of yellow fever, know how great a boon that is. It was 
sometimes necessary from being called late to a patient, from his 
having taken medicines, and extended the gastro-enteritic inflamma¬ 
tion, from vomiting supervening, or becoming obstinate, continuance 
of fever, from recurrence of pain in epigastrium, head, &c. again to 
have recourse to local bleeding. Here leeches are much better than 
cups, and fully answer the end in view: from twenty to thirty 
should be applied to the epigastrium, usually ten to fifteen are suf¬ 
ficient, for their being now a great haemorrhagic tendency, from the 
vital forces being much impaired, and from the broken down state of 
the blood, the bites will continue to exude blood, sometimes for forty- 
eight hours, relieving the gastric pains and uneasiness, vomiting and 
fever, without much increasing the debility; and this they do by di¬ 
verting blood from the mucous membranes, the focus of sanguineous 
accumulations. 

It is evident then that general bleeding was often not sufficient, 
for though it extends its influence to every part of the system by les¬ 
sening the mass of blood, the relief is often but of short duration, 
because the local irritation not being subdued, continues to draw fresh 
supplies of blood into the tissues, and they soon recover their preponder¬ 
ance over the other organs. Hence this local irritation must be sub¬ 
dued in a more direct manner, and the strength of the patient saved: 
but on the contrary, if local bleeding, (in a case where there is 
plethora of the blood-vessels,) is not preceded by general blood-letting, 
fresh supplies would be obtained to be poured upon the affected tis¬ 
sues, derived from the redundant fluid in the system. It is obvious 
then that they are different remedies—one is to the part what the 
other is to the raging torrent of the circulation. In cases of severity 
there is no substitute, it cannot be dispensed with. All disease is 
local first; its greatest; its lethal impression is local; its general im¬ 
pression is sympathetic; is transient. It consists in active local 
over-excitement; the obvious remedy consists in local depletion from 
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the part itself, or from a neighbouring organ or part, having the 
closest sympathy or connexion with it from which it is safe. 

The well-known influence of capillary bleeding over the undue 
action of the heart; its antagonizing influence over the centre of the 
circulation; its removing a local irritation from which originated the 
vascular excitement; the direct and important sympathizing influence 
of the stomach with the skin opposite; all corroborated by the direct 
effect of these means, are each and every one, proofs not only of the 
correctness of the treatment, but of the pathology. These remarks 
are happily corroborated by very high authority, of no modern date; 
Parens and others mention cases of recovery from the plague by 
hemorrhages from the nose, &c. continuing one or two days. Rush 
mentions the same of spontaneous hemorrhages from the nose and other 
parts, curing yellow fever. Riverius also cured a pestilential fever 
at Montpellier by a gradual abstraction of blood, and Dr. Hodges 
cured the plague in London in a similar manner; “perhaps,” says 
Dr. Rush, “ the uniform, good effects which was observed to follow a 
spontaneous hemorrhage from an orifice in the arm, arose wholly from 
the gradual manner in which the stimulus of the blood was in this 
way abstracted from the body.” 

And again, he continues, he “ often found the pulse so weak, quick 
and frequent, and with other signs of prostration, that he could not 
bleed; nature often relieved herself from this condition on the fourth 
or fifth day, by the discharge of several pounds of blood from the 
gums, and with the happiest effects .” 

The same authority and accurate observer remarks, “that plen¬ 
tiful sweats and discharges of purulent matter from external sores 
cures plague, and that their efficacy depends upon the gradual manner 
in which it is done, and that these discharges may be easily and ef¬ 
fectually imitated by small and repeated bleedings ,” and so highly 
does he think of these gradual abstractions of “stimulus,” as he terms 
the blood and secreted fluids, that he thinks “ in some future time 
the only question to be ashed will be from what part of the body these 
evacuations should be procured , the order that should be pursued in 
obtaining them, and the quantity of each of the matters to be dis¬ 
charged, which should be withdrawn at a time! Had that distinguish¬ 
ed and eminent man lived to witness the effect of the application of 
local bleeding in febrile diseases in our day, based upon the more 
perfect physiological and pathological knowledge of the system, he 
would have had additional reasons for his professional enthusiasm and 
gratitude to heaven. 
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Dr. Williams relates the case of the recovery of a gentleman from 
the yellow fever following small haemorrhages which continued three 
days, from wounds in his shoulders made with the scarifier. The 
gradual abstraction of blood by leeches had a similar effect in our 
fever, after the second day, subduing and keeping down excite¬ 
ment, irritable stomach and local determinations of blood. Iced gum 
water and lemonade were freely allowed to fulfil the same indication, 
and they contributed largely to the success of my practice, and the 
gratification of the patient. It was, however, found necessary in 
some cases of great gastric irritability, to limit thb drinks to the 
smallest possible quantity, and sometimes almost to suspend them 
altogether, and only to rince the mouth with cold drinks, and to chew 
ice. The latter indulgence was very valuable, and I sometimes per¬ 
mitted patients to swallow small portions of ice. 

For the third, besides the preceding, injections every four or six 
hours were ordered, to keep the bowels in a soluble condition, and 
it was in but very few instances that this did not supersede every 
other. To show how little purgative medicine was required, the 
bowels were kept open by these means, and the stools were natural in 
most cases throughout the disease. Mucilaginous fomentations to the 
abdomen; when skin hot a free use of cold ablutions; ice in a towel or 
bladder to the head, and every four or six hours a mustard bath to 
feet, to equalize the excitement, and to correct or prevent undue de¬ 
termination to the head. The warm bath was occasionally of great 
benefit where excitement was irregular, and there existed ataxic re¬ 
action, to equalize excitement, and then bleeding even in the bath, 
occasionally answered most valuable purposes. Great wakefulness, 
a very troublesome symptom, was controlled without difficulty by 
free depletion from the head. Sometimes there occurred a slight de¬ 
lirium, sufficient to prevent the individual being conscious of what 
was passing, and recollecting the past, which was relieved by similar 
means. It was remarked that there was less danger when the pain in 
the head was, though excruciating, diffused over the entire head, 
than when confined immediately over the eyebrows. 

It was not found necessary in a single instance to resort to tonics 
during convalescence, (the appetite being already stronger than the 
digestion,) which was usually very rapid and just in proportion to the 
preceding unembarrassed state of the constitution. This was remark¬ 
ably evinced in several who had previously suffered under gastric de¬ 
rangement, (dyspepsia, &c.) and in the cases referred to in the table 
where return of appetite was protracted; it occurred in subjects who 
had suffered from protracted chronic ailments, or in latter part of the 
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season. When this was not the case, the return of appetite and 
strength was inconceivably rapid. (A gentleman informed me on 
using some soup which I had prescribed to him, that it passed like 
electricity through his system, imparting immediate strength—his 
constitution was unimpaired—see Case III.) Such as these may 
be said to have yielded temporarily to the blast, they could not re¬ 
sist, and as soon as it passed they stood erect with all their original 
strength and stamina. Animal food was to be resorted to at first with, 
care, the original gastric irritation being easily reexcited; the stomach, 
(the citadel,) and bowels, not being impaired by the treatment, and 
unencumbered by drugging; appetite, and with it, strength, was soon 
restored. This is otherwise when treated upon a different plan, and 
the convalescence requires a different treatment; if a patient’s bowels 
can withstand calomel and the drastic purgatives, he can withstand 
soup, porter, tonics, &c. while physiologically treated, he will only bear 
the mildest excitement. In the first case, the excitability of the stomach 
and bowels is worn down by the repeated drugging, if he survives; in the 
second, only reduced to the grade of recuperative restoration. Hence 
the first requires stimulants to restore the impaired energies of an ex¬ 
hausted constitution; the other the mildest nourishment, as a pabulum 
for constitutional support; for the treatment consisting only in means 
to reduce excess of morbid action; when that is accomplished, nature 
only requires support in her constitutional reaction. No experienced, 
candid, enlightened man will doubt, but that efficient energetic treat¬ 
ment influencing disease, may even alter its stages; it is the test of 
power and efficiency; it controuls and breaks up morbid action. 
If then it influences materially the primary impression of diseased 
action, it breaks up its links, it alters its sequences, it arrests 
its associations of sympathetic action, if it directly subdues dis¬ 
ease and does not substitute another for it. Such in fact was the 
effect of this direct depletory mode, that in but few cases, (when 
called early and where there was a sound constitution,) was there a 
recurrence of fever; the fever when subdued, which was usually in 
from twenty-four to thirty-six hours did not return. Hence it is 
believed to be one of the best evidences of its adaptation to the dis¬ 
ease, the true philosophy of the profession. It is at no expense of the 
constitution. It removes that which directly tends to its destruction. 

Among the attendants on the late occurrence of the disease were 
various haemorrhages—as from the ear, uterus, or anus. My friend, 
Dr. Hunt, mentioned to me instances occurring at the Charity Hos¬ 
pital, to which he was surgeon, in which blood exuded from the scrotum, 
and in various cases haemorrhage occurred from the gums, in those how- 
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ever only , (so far as my observation extended,) where the individuals 
had taken mercury. A gentleman from the country who had but a few 
weeks recovered from a severe attack of bilious fever, in which he had 
been severely salivated, on coming to the city was seized with yellow 
fever, and suffered excruciating torture in his back, limbs, and sto¬ 
mach, but particularly the former; about the third day salivation came 
on spontaneously, (for I gave him no mercury,) and he was highly sa¬ 
livated, without its mitigating any of the other symptoms. This was 
followed by profuse and very exhausting haemorrhage from his gums. 
He recovered, after a free use of local depletion, but his convales¬ 
cence was protracted, and it was some time before his appetite re¬ 
turned. A fetid breath was considered a very bad symptom: I saw 
but one case in which it existed that recovered, and in that case con¬ 
valescence was very protracted. Great restlessness and jactitation of 
body was a very bad symptom. I saw an instance of it terminating in 
speedy death where it was the only alarming symptom. There oc¬ 
curred but two cases of hiccup in my practice. There was for the first 
few days great liability to faint in the erect posture. A long walk, 
or rather run, and then plunging into the cold bath, excited the dis¬ 
ease in one of my patients: it proved fatal. Intemperance excited it 
in several. Fear produced it in some. Any thing that tended to de¬ 
stroy the equilibrium of the system, acted as an exciting cause. In 
one case there was a great and universal soreness to the touch 
throughout the body. As the disease retired, it assumed in some in¬ 
stances the intermittent form—became more protracted and milder, 
and almost every instance mentioned in the table of a protraction be¬ 
yond the eighth or ninth day, were in those occurring in the latter 
part of the season, or when the constitution had been previously im¬ 
paired. 

Persons of all ages, colours and conditions, who had not been accli¬ 
mated, were subject to the disease. It was most severe with the robust 
of middle age and of intemperate habits; it was much milder with the 
coloured, and in those coming from similar parallels of latitude; most 
ofthosefrom Charleston, South Carolina,escaping,though notuniversal- 
ly- The Creoles of the state unacclimated to the city were not exempt 
I know of no instance where it was taken a second time. In intertro- 
pical countries the disease is rarely taken twice, unless the acclima¬ 
tion may have been lost by a continued residence from the climate 
for some time in more northern latitudes. In this respect it differs 
from countries whose winters are sufficiently cold to destroy acclima¬ 
tion, or the accustomed impression of a w arm temperature. 

I know of no preventive but rigid temperance, a free use of the 
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cold bath, and flesh brush? this has succeeded in persons who were un¬ 
accustomed to the city. We are not without distinguished authorities 
for the efficacy of temperance in exempting from the influence of pes¬ 
tilence, both in ancient and modern times; among others, it may be 
mentioned that Socrates in Athens, and Justinian in Constantinople, 
were preserved by means of their abstemious modes of living from 
the plagues which occasionally ravaged those cities. Dr. Hodges, 
Howard the philanthropist, the experienced Dr. Jackson, Dr. J. 
Johnson, Dr. Cleghorn, and Dr. Rush, confirm, by their personal 
experience, the utility of low diet as a preventive to plague and 
yellow fever. The details upon this subject are very interesting, but 
I have no room for them; they are fully confirmed by my own ex¬ 
perience, of now near fifteen years, in this disease. 

Such then is the result of our experience with the physiological 
mode of treatment of yellow fever; it is not confined to one year’s 
experience, it is the result of five, and now for near fifteen years in 
this climate, I have treated, and seen it treated, by nearly every 
mode. The grounds of preference will be stated in the sequel. I have 
thus stated, in as succinct a manner as the importance of the sub¬ 
ject would admit, the indications in yellow fever, deduced from its 
pathology, and the treatment which results. The highly satisfac¬ 
tory result may be seen by referring to the tables at the conclusion 
of this paper, where it is established that out of my seventy-five 
cases of yellow fever, only six terminated fatally under this mode 
of treatment, or eight per cent. 

I proceed ndw to enter more into detail, and show the application 
of the principles and practice to the cases themselves. To show that 
these views are derived from and sustained by experience, as well as 
a priori reasoning, and that they have triumphantly stood the test of 
the late epidemic. Of course, in a paper like the present I can only 
give the details of a few cases. 

Case I. Dr. M‘K. aged twenty-eight, of a sanguine-nervous tem¬ 
perament, with great cerebral development, and highly intellectual, 
was taken on the 19th of August with chilliness, feverishness, and 
violent pain in the head, epigastrium, back and limbs, and even some¬ 
what delirious; having had several days of similar premonition, which 
had been disregarded in his anxiety to attend to his professional du¬ 
ties. The pulse was found soft, and a little upwards of 100; eyes red 
and injected; great gastric irritability, and intense thirst; red tongue 
with strawberry points. A free cupping from the epigastrium gave 
great relief; ice in a bladder was ordered to his head; a hot mustard 
foot-bath every two hours; cool emollients and sub-acid drinks; pur- 
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gative injection. About midnight pain in head returned. Cups to 
temples gave partial relief; fomentations to abdomen. 

9,0th. Slept but little; symptoms returned. Cups to neck and epi¬ 
gastrium, which promptly relieved all the symptoms; emollient 
enemata every four hours. Attempted to give a cathartic, the stomach 
rejected it. Evening. Recurrence of symptoms; slightly delirious; 
slept occasionally during the day; pulse 88; tongue same, though 
paler. Cups to neck, to entire relief. 

21st. Slept during the early part of the night very well, latter part 
restless; some pain in head; pulse 88; eyes still red; abdomen soft; 
cupped neck very freely, to the entire relief of the head. From some 
symptoms of intestinal irritation, abdominal distention, uneasiness, 
&c. which occurred to day, (and the cause of which will be here¬ 
after explained, though we were then unaware of them,) it was 
deemed adviseable to exhibit a cathartic, (cathartic pills of rhubarb— 
scammony and aloes each two grains,) which was partly rejected. The 
sensibility of the stomach was increased by the cathartic, requiring 
renewed and unremitted attention to the iced mucilaginous drinks, 
fomentations, &c. to remove it. Evening. Pulse better; heat of 
skin and pulse reduced, which this morning had been higher than 
usual. 

22 d. Slept pretty well; skin cool and moist; pulse natural; free 
from pain; feels very well; some appetite; bowels natural; tongue 
cleaning; gave barley water, arrow-root, &c. 

23 d. Slept well; feels in fine spirits; stools natural and formed; 
urine good and sufficient; appetite. Jibout 10 o'clock complained of 
irritation in the rectum, a frequent disposition to go to stool, with 
tenesmus, little or nothing except mucus passing. This at first 
did not at all alarm us; it was deemed an irritation under the 
controul of anodyne fomentations and local bleeding, and for five or 
six hours the pulse did not at all partake of it, nor were there any 
other evidences of intestinal irritation; when however all these means 
were found not only to have been tried in vain, but that the irritation 
was increasing, it became necessary to examine into its probable 
cause, and it was found that he was labouring under rectitis 
from the improper and unauthorized use of a large glyster pipe by 
his French nurse, who had been in the habit of using it unknown 
to us, sometimes every half hour and oflener. Irritation now extended 
to the bladder and contiguous parts, producing indiscribable torture. 

7 P. M. Symptoms became highly aggravated and alarming; pulse 
sinking; cold extremities. Stimulants; flying sinapisms, &c. were all 
tried in vain. 

No. XXIX,—November, 1834. 
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Remarks.— Thus this patient was snatched from safety, after he had 
evidently weathered his disease. The case was extremely interesting, 
and among the earliest in which the physiological treatment had been 
tried. The prompt relief in this case from the urgent symptoms by the 
local bleeding, the gratification of the strongest instincts by cool and sub¬ 
acid drinks, cool air, &c. the avoidance of offensive articles believed to 
be uncalled for by his condition, and inadmissible from gastric irritabi¬ 
lity, produced from the patient himself, (a highly talented member 
of the profession, but inexperienced in this practice,) the warmest 
expressions of delight and surprise, and was most favourably received 
by all who witnessed it. It was seen to be aptly accommodated to the 
objects to be accomplished, and it was obvious it fully and fairly ef¬ 
fected them, without suffering, or jeopardy, or loss of time. As 
much interest had been excited by the case, and he was fairly consi¬ 
dered to have weathered the storm, many professional friends, as well 
as myself, were desirous of witnessing the autopsy, to see how far 
it would account for such an unexpected event. Accordingly I pro¬ 
ceeded twelve hours after death, in the presence of Drs. Meux, Picton, 
Hunt, Harley, Crockett and Kelly, to the examination. 

Autopsy. —Body but little emaciated. 

Stomach. Some few patches of redness near the upper orifice; 
mucous membrane sound.—Duodenum and small intestines. Pretty 
natural.— Liver and gall-bladder. Entirely healthy; latter half-full of 
healthy, but rather concentrated bile.— Rectum and large intestines. 
From margin of the anus to twelve or fourteen inches up, the rectum 
exhibited marks of the most intense inflammation, and some incipient 
ulceration, particularly around the anus. The large intestines and 
bladder and kidneys unaffected. The heart was examined by Dr. 
Hunt; a slight speck of inflammation, if not ulceration, was observed 
on its lining membrane. 

It was not convenient to examine the head. 

From the appearances, it was the unanimous opinion of the gen¬ 
tlemen present that there were no sufficient disease to account for the 
unfortunate termination in this case, but that exhibited by the rectum. 

Case II.— September 23d. B. H. aged twenty-six; six months here, 
of a sanguine temperament, was suddenly struck with a violent pain 
in head, so as to make her stupid, she was carried to bed totally un¬ 
conscious of her situation. I saw her in four hours, and found 
it almost impossible to get any answers to my questions, and had 
great difficulty in rousing her. She was stupid and almost coma¬ 
tose; eyes muddy, watery, and injected; skin bronzed; tongue dry 
and red; pulse 120, soft, and weak; respiration embarrassed; deep 
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sighing; eructation; extremities cold. Drew nearly eight ounces by cups 
from epigastrium and back of ears, which having greatly liberated the 
circulation, she was then bled cautiously to twenty ounces, which roused 
her, and she could give an intelligible account of herself. Ordered 
strong hot mustard bath to extremities, and injections of salt and 
soap-suds, and spirit of turpentine every four hours; warm cataplasm 
to stomach; gum Arabic water as drink. 

2.4th. Slept well last night; bowels well operated on; stupor les¬ 
sened; feet cold; thirst; tongue red and dry; bled to ten ounces, and 
applied cups to epigastrium and neck, and repeat the bath and injec¬ 
tions, &c. as yesterday. 

2,5th. Better; skin warm and moist; tongue moist; thirst not so 
great; intellect still dull, and too much disposed to sleep; bowels well 
opened; feet cool; repeat the cups behind the ears, and continue 
the balance of the prescription. 

26th. Much better in every respect; skin and bowels good; tongue 
moist; ordered mild nourishment. 

27th. Doing well; no return of fever. Discharged. 

Remarks .—Local bleeding is eminently useful in liberating the 
circulation, when disposed from super-irritation to be concentrated 
upon a part; this was just such a case, and so are all our worst and 
most intense grades of summer and autumnal fever, having a local ir¬ 
ritation as a focus of sanguineous accumulations, internal medicines 
have very early the power of removing it, their tendency is to in¬ 
crease it. Many years experience has convinced me that no remedy 
I have ever seen and tried, has an equal derivative and liberating 
power to cupping. Reasoning as well as experience are both in 
favour of it. In this instance I believe there would have been speedy 
dissolution without it. In such a case, there is not blood enough in 
the general circulation to permit you to detract from it. This fluid 
is in the capillary tissue. In proportion then as you remove the local 
irritation, you diffuse the circulating mass, but as the vis medicatrix 
in producing reaction, would tend, in the present condition of the 
part, to disorganization, unless its disposition to concentrating action 
was controlled, bleeding was requisite in the cautious manner used, 
to prevent it. This was accomplished, the reactive power was kept 
in check, fever was controlled, and the case did well. Thn condi¬ 
tion of the tongue showed that the gastro-intestinal surface would not 
have borne revulsion upon them, by the administration of internal 
medicine. Hence, the course pursued was the only admissible one, 
it will rarely fail, when attempted with a cautious boldness. 

Case III .—August 26th. C. M. J., a delicate, sanguineous, ner- 
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vous temperament, aged twenty-six, eight months here, was taken 
suddenly on the 26th at 2 P. M. soon after an usual dinner, without 
any premonition, with chilliness, violent pain in head, back, and 
limbs, and feeling of malaise at epigastrium. Saw him at 8 P. M. 
and found him as above; with hot and dry skin; pulse compressible, 
but sharp, and above 100; tongue white, red edges; eyes muddy. 
Bled while in a horizontal posture to relief, which, to my astonish¬ 
ment, required about two quarts and a half—then the relief was per¬ 
fect; ordered mucilaginous fomentations to abdomen; warm mustard 
bath every three hours; towels wrung out of cold water to head, and 
surface often washed with the same; mucilaginous sub-acid drink; in¬ 
jection of soap-suds and salt, and to have the vein reopened if pains 
returned. 

2 7th, 6 A. M. Had passed part of the night well; skin hot and 
dry; pain in head returned; pulse 100; some tension of epigastrium 
and uneasiness of back; tongue white, with red edges. Bled to re¬ 
lief, which required §xx.; ice in bladder to head; directions con¬ 
tinued . 

10 A. M. Some uneasiness of head and epigastrium. Cupped epi¬ 
gastrium with entire relief; directions continued. Night. Pulse com¬ 
fortable; no uneasiness; bowels well moved; stools natural; skin be¬ 
came gradually cool; pulse reduced to 88. 

2,8th, 6 A. M. Passed a pretty good night; skin rather warm; ab¬ 
domen soft, though little doughy; some dull pain in head; feet, (which 
had been rather cold heretofore, by increasing the strength of the 
bath,) had become very warm. Cupped freely from neck and behind 
ears, with entire relief, and gave a wine-glass of sweet oil. Midday. 
Oil operated well; natural stools; pulse 92. Night. Much better; 
skin cool; no fever or thirst; eyes clear. 

29th. Much better; slept well, but sweated profusely; pulse 84; 
tongue moist and clean, and pale eyes; some appetite; abdomen soft. 
Continue directions, but lengthening the interval of application. Or¬ 
dered some very weak, chicken water. Afternoon. Feels very well; 
soup revived him very much; feels much stronger; walked several 
times across the room; pulse 76, soft and full; expression very good, 
and every symptom of convalescence. 

30 10 Slept well last night; sweated too freely; weakened by it. 
Ordered flesh brush to entire surface, (bis in die.) Tongue clean; 
pulse and abdomen natural. Convalescence established; walking 
about the house. Soup, mush, &c. 

31sf. Slept well; no night sweat; appetite good; feels well; walked 
out to business. 
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Remarks. —This was an ordinary case, where the disease went 
through its usual progress in a sound and unembarrassed constitution, 
and is a fair specimen of the treatment. Mr. J. is delicate; tempe¬ 
rate; totally unaccustomed to the climate, and had every symptom, 
from its suddenness and violence, of a severe attack. It promptly yield¬ 
ed to the Treatment—every indication having been immediately fulfill¬ 
ed, and though a very large detraction of blood was required to controul 
the extent of morbid action, yet the patient did not feel incapacitated by it 
to attend to his professional duties on the fifth day, though the weather 
was unfavourable. It is hardly too much to say, that under similar 
circumstances yellow fever would not be more alarming, or more 
fatal, than intermittent fever. This gentleman had no childish fears 
about the result to mar the treatment, and had every confidence in 
the course, which he knew to be new, and met it like a man. 

Case IV .—August 9,9th. O. W. aged twenty-one, of a sanguine, 
bilious temperament, resident here eighteen months, taken with a 
chill followed by high fever, and pain in head, back, and limbs, &c.; 
found him in this condition; three hours after covered with blankets, 
in profuse perspiration; pulse 125, full, bounding, though very com¬ 
pressible; skin hot; eyes red; tongue white, with red, fiery edges. 
Bled to about sixty ounces before perfect relief; removed blankets, 
and gave cool emollient drink; injections; baths of mustard to feet, 
as above, every three hours, and ice to head. In four hours pain in 
head had returned; reopened vein, and took sixteen ounces, pre¬ 
viously applying six cups to epigastrium, which seemed to develope 
and give additional vigour to the pulse; it was now reduced, and 
all the symptoms relieved. Midnight. Was called on account of pain 
in head returning; cups to side and neck relieved it entirely. 

30th. Found him better, but pulse 106; skin hot, and occasionally 
dry; had slept pretty well after midnight; tongue getting paler, but 
seemed loaded posteriorly. Six cups to epigastrium, which gave great 
relief, and opened the skin and cooled it; ordered a table-spoonful of 
castor oil. Afternoon. Better; oil operated well, though it irritated 
him, keeping up the pulse to 98, with warmth of skin. 

31st. Slept well; skin getting cool; pulse 88; bowels and urine 
good; tongue white and somewhat loaded, edges pale. Continue 
treatment. Midday. Same, but cooler; pulse 74; feels comfortable. 
Night. Same; feels well. Continue. 

September 1st. —Slept very well; feels some desire for food; pulse 
74; skin rather too warm and dryish; head cool; tongue somewhat 
loaded, and pale on edges; urine and stools natural. Ordered some 
gruel todrink as before. Midday. Pulse 84; skin warmer; feetrather 

5* 
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cool. Ordered mustard bath to feet, and cool emollient enemata. 
Night. Skin too hot; pulse same, though more tense, and some tension 
of epigastrium, and occasional pain there. Applied five cups to epi¬ 
gastrium. 

2d. Slept pretty well, and felt much relief after cupping; pulse 
84; skin cool and moist; abdomen soft; stools natural; urine plenty, 
though high-coloured; no pain; tongue still loaded, hot; some appetite. 
Treatment continued, but intervals lengthened, and gave arrow-root. 
Midday. Same, though skin too warm and dry, and bowels not 
sufficiently opened by the enemas. Gave magnesia. Night. Medi¬ 
cine operated; stools natural; patient fainted on pot, to which he would 
get up; skin cooler; pulse softer. Continue baths and emollient 
drinks. 

3d. Slept badly; skin too warm and dry; pulse 80; appetite strong; 
tongue paler, and somewhat loaded, though mouth too dry; some lit¬ 
tle tension in epigastrium; eyes good colour. Continue emollients; 
arrow-root gruel, &c. Midday. Has slept several times; some hae¬ 
morrhage from gums. 

4th. Symptoms same; had slept well; skin rather warm and dry, 
except when he used foot bath; bowels natural; stools formed; felt 
weak, and nurse gave sangaree, and he was a little flighty after¬ 
wards. Midday. Some colicky sensations and feeling of heartburn. 
Gave ginger tea; carb. pot., and ordered some very weak sangaree, 
which relieved it. Night. Easy; had talked a little wildly in his 
naps several times. 

5th. Slept part of the night, latter part badly; tongue dark from 
blood from gums, and some part of night talked wildly; feet rather 
cool. Blisters to legs, and continue. Midday. More wild; had taken 
too much port-wine sangaree, and some more bleeding from gums 
and ear, which has been very free; every other symptom, pulse, 
bowels, urine, and skin good. Ordered gargle of alum; coffee; arrow- 
root; weak chicken soup. Evening. Appeared much better. About 
midnight became more flighty; haemorrhage from gums had somewhat 
ceased. Applied morphia to blistered surfaces, which procured some 
hours repose during afternoon. At night more delirious; urine abun¬ 
dant; no black vomit; commenced sinking, and died during the night. 

Remarks. —The immediate cause of the disease in this case may 
be ascribed to the great imprudence of the use of a cold bath after 
excessive fatigue during the heat of the day, and after profuse sweat¬ 
ing, and on an unacclimated individual. I thought at the time that 
the sangaree on the 4th had done some injury—acting upon an ex¬ 
citable individual, and increased the predisposition to gastro-cerebral 
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irritation, to which his temperament rendered him so liable. The 
bleeding from the gums very much prostrated him, and doubtless 
arose from a large dose of calomel, (twenty to thirty grains,) which 
he had taken before I was called. He was much alarmed throughout 
the disease, which was much against him, though he had every en¬ 
couragement from devoted friends and a kind nurse. He had been 
subject to a purulent discharge from his ear from infancy; the haemor¬ 
rhage from that surface was not surprising. He was subject also to 
pain in the head, probably arising from the same cause, which was 
difficult to keep under during the disease, and rendered the use 
of stimulants excessively injurious. The termination at last was 
unlooked for, even with these additional embarrassments, for the 
constitution was a good one, and the symptoms of disease seemed 
to have been removed almost as soon as they originated. My 
after experience, however, convinced me, (and it was a practical 
point of great importance, giving rise to much reflexion and ob¬ 
servation,) that leeches would have answered much better than cupping 
on the 1st, from their gradual and continued abstraction of blood; 
for in this stage of the disease I found afterwards that blood would 
continue to ooze from leech-bites in proportion to their size, quan¬ 
tity, and condition of the patient, so as to be graduated almost at 
pleasure; the discharge then has a better effect in counteracting the 
tendency of morbid action to concentration when the organism is 
near prostrated, forces more sunk, and less able to resist the en¬ 
croaches of disease. All this was fully verified by subsequent ex¬ 
perience. 

Case V .—September 4th. J. O. J. aged twenty-nine, unacclimat¬ 
ed; resident here two years; of a bilio-melancholic temperament; 
looked and felt very bad, with red, watery eyes, for a week or ten 
days. On night of Sd had set up with the corpse of a deceased friend, 
and drank more than usual; felt bad; feverish; restless; pain in fore¬ 
head, back, and soreness of limbs: called to him on 4th, at 10 A. M. 
and in addition, found his eyes very red, blood-shot and watery; 
tongue red and dryish; pulse 124. Bled to fifty ounces before the 
pains in head and back gave way; pulse reduced in force, not in fre¬ 
quency; ordered six cups to epigastrium, and emollient cataplasm af¬ 
terwards; hot mustard bath to feet every four hours, and injections 
of oil, molasses, salt; ice to head. Midday. No pain; more com¬ 
fortable; tongue still dryish. Continue. Night. Tongue dry; pulse 
same; skin moist; no pain; bowels well opened; stools and urine na¬ 
tural. Six cups to epigastrium; continue directions. 

5th. Passed a good night; skin and tongue, (though a little red- 
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dish,) moist, and feels much more comfortable; pulse 100; stools na¬ 
tural. Continue. Midday. Slept some; feels better; skin good; eyes 
better; tongue moist; pulse 80; tendency to cold feet; strength of 
mustard foot bath increased, cold to head. Continue. Night. Same; 
stools and urine natural. Continue. 

6th. Slept only partially; feels uncomfortable; soreness of muscles; 
restlessness; some tension in epigastrium; pulse 84. Ordered sixteen 
leeches to epigastrium; bath continued, &c. Midday. Leeches drew 
well, and they continued to bleed; feels much better; tongue moist; 
slept some; pulse 80. Gave him gum Arabic lemonade, which he 
found very refreshing. 

7th. Slept well; pulse 72; skin soft and moist; tongue pale and 
moist; epigastrium soft; bowels open; eyes getting clear. Continue 
mild drinks; enemas; ordered gruel and arrow-root. Midday. Same. 
Appetite. 

8th. Doing well; slept well; appetite. 

9th. Well. Discharged. 

Eemarks. —Here was a case of great violence, and portending a 
rapid termination, scarcely at all yielding in its aspect, (except in 
the violence of the pains,) for about twenty hours, though there had 
been two copious bleedings, and two cuppings, &c. until the continued 
depletion from the leech-bites confirmed and rendered final what the 
others had only begun; moistened the parched tongue; cleared the 
muddy, bloodshot eye; and gave repose to the agitated system. 

Case VI .—September 7th. M‘H. aged twenty-four; a resident 
fifteen months; of a full, plethoric habit, sanguineous temperament; 
was taken with severe head-ache, chilliness, and high fever at 2 P. 
M. on7th;sometime afterfourl found him, in addition, with high pulse, 
of 125; eyes very red and injected, and watery; pains severe in head, 
back and limbs; in a profuse perspiration, covered with blankets, and 
skin very hot; pulse not very strong, or of much force, such a pulse 
as to be expected from such a state of the skin; bled to twenty ounces 
to relief of pains; ordered iced lemonade, cataplasms, enemas, pedi- 
luvise, as in other cases; in two hours the pains returned; reopened 
the vein and drew sixteen ounces to relief. Treatment continued. 

8th. Passed a pretty good night; fever continues; pulse 116; some 
pain in head and back; six cups to epigastrium, and two to neck. 
Continue treatment. Midday. The cups relieved the pains mostly; 
some pain and heat about the head; two cups to side of the neck. 
Night. Pains removed; fever continues; pulse 100; skin soft and 
moist; heat of head and hands; ordered ice in bladder constantly to 
head; and wash skin when hot and dry with ice water. 
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9 th. Better, and slept well; pulse 92; too hot, though moist; bowels 
open and natural. Continue treatment. Midday. Same; eyes still 
rather injected. Night. Easy; feels better; pulse 84. 

10 th. Better; slept well; tongue almost clean; bowels open; stools 
natural, as have been throughout; eyes still injected; no pain; skin 
good. Evening. Doing well; pulse 76; slept. 

llth. Doing well; bowels, skin, natural; some appetite; gave gruel 
and rice water. Midday. Vomited twice some dark, flaky matter, 
like coffee-grounds; gave ice to chew. Night. Doing well. 

12 th. Doing well; slept well; no nausea; appetite; ordered some 
very weak chicken water; frictions with the flesh brush to surface 
twice a day. 

14 th. Eat too much, (a whole squab,) produced feverishness; or¬ 
dered abstinence; cooling drinks; bath. 

1 5th. Well; discharged. 

Remarks .—This was also a case of great violence, with strong de¬ 
termination to the head, eyes very much injected, and a disposition 
to coma, so much so, that though he answered questions intelligibly, 
yet for the first five days he was scarcely conscious of any thing that 
passed. It resisted for several days the most determined depletion, 
but finally yielded to perseverance. The tongue gradually became 
pale and clean, the bowels were kept sufficiently open, several eva¬ 
cuations per day by injections, without cathartic medicines, and under 
this mode of treatment it can be easily effected in this way, nine 
times in ten, and hence the stomach is saved the irritation they never 
fail to produce, and great advantage is thus gained by it. I had also 
to contend with a stupid, inattentive nurse, and hot room. This case 
also proves, as does many others, that a case in which black vomit oc¬ 
curred is curable in patients, the energies and capacities of whose 
stomachs have not been impaired by over-drugging , and the recupera¬ 
tive energies of nature not crippled or destroyed. 

Case VII .—September 10 th. P. D. aged about thirty-two, bilious 
temperament, resident eighteen months, taken with chilliness and 
violent pains in head, back, and limbs; red and glassy eyes, with high 
fever; pulse full, 120, though not tense, but compressible; tongue 
white, with red edges; bled to thirty ounces to relief; vomited during 
the bleeding some bile; ordered cold applications to the head, arms, 
and surface generally; mustard bath to feet; injections of oil and salt; 
bath for four hours. Midday. Pains returned; fever continues; pulse 
full, strong, and developed; bled to relief, which now required twenty 
ounces. Continue treatment. Night. Something easier; stools na¬ 
tural. 



58 Barton on Epidemic Yellow Fever. 

11th. Passed a restless night; heat of the surface continues; pulse 
much weaker; eyes and tongue same; six cups to epigastrium; ice to 
head; and continue treatment. Midday. Easier; skin moist, but lit¬ 
tle hot; pulse reduced. Night. Skin still hot; persevere in cold ap¬ 
plications. 

12 th. Passed a restless night; some pain in the head; stools natural; 
pulse 104; tongue paler; cups to neck and behind the ears. Midday. 
Easier; skin moist; less heat. Night. Easier; skin moist, though 
hands and head too hot; and vomited twice some bile with much mu¬ 
cus; though stools quite natural by injections; iced barley water; and 
continue treatment. 

13 th. Rested better, though but part of night; head too hot, and 
some pain over the eyes; eyes too red; pulse 90; three cups behind 
the ears; the cold applications; injections and bath persevered in. 
Midday. Much better; profuse perspiration; skin reduced to natural 
•temperature; bowels good; some sleep. Night. Easy; continue. 

1 4th. Slept pretty well; feels better, though stomach weak; gave 
barley water and gruel iced, in small quantities, and order two tea¬ 
spoons of oil; as tongue pale, but loaded at back and middle. Midday. 
Oil operated several times; feels pretty easy. Night. Easy; pulse 
84. Continue treatment. 

15th. Slept well; tongue still pale, though foul; feels better; no ap¬ 
petite; pulse 76; continue. Midday. Better; walked across the 
floor; some desire for light nourishment; gave arrow-root, and continue 
directions at longer intervals. 

16 th. Slept well; feels much better; tongue clean; appetite; pulse 
76; ordered chicken water. Midday. Walking about; better. 

1 7th. Doing well; eyes and skin tinged of a yellow hue, and some 
symptoms of jaundice; stools light-coloured. Allowed light food. 

18tA Doing well; had slept well. Night. Convalescent; dis¬ 
charged. 

Remarks.—-^ This is the only case which exhibited bilious symp¬ 
toms, several times vomiting bile and evincing much gastric as 
well as hepatic irritability throughout, and hence the obstinacy of 
the febrile symptoms, demandingmuch local depletion to remove them; 
the evacuations from the bowels were natural throughout, no mercury 
was exhibited, there was not presumed to be any indication for it, 
having no faith in the regulating power of mercury, and believing it 
a specific stimulant to the liver. I saw no indication for its use, 
when there was already an overflow of its secretion. In bilious fevers 
I had often seen jaundice and torpid livers follow the profuse or 
long-continued use of mercury. It is to be hoped that correct observa- 
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tion, enlightened by proper experience, will be substituted for a de¬ 
fective theory and worse practice. 

Case VIII_ September XAth. G. L. B. aged twenty, of a full bi¬ 

lious temperament, nineteen months resident. Taken in night with 
chill, and very violent pains in head, and calves of legs; high fever 
followed, with thirst; red, injected eyes; pulse 120, full, and very com¬ 
pressible and soft; tongue white, with red edges. Saw him at 11 o’clock, 
and bled him while sitting until fainting, though pain in the head 
not relieved; laid him down, and after reaction fully returned, con¬ 
tinued-the bleeding until entire relief, which required thirty ounces, 
and ordered mucilaginous drinks and fomentations to abdomen, in¬ 
jections and mustard pediluvium every four hours, &c. 5 P. M. 
Was removed a few squares in a carriage, and pains soon returned; 
pulse stronger; reopened vein and bled to relief, which now required 
twenty ounces, and prescribed as before, and cold to the head. 

1 5th. Slept pretty well; pulse 116; skin cool; and some pain in 
head; stools good; tongue white; six cups to epigastrium, which re¬ 
lieved head, and he felt better. Midday. Easier; skin cool; pulse 84. 
Night. In sitting up to take foot bath, against directions, (for in this 
disease they are so liable to faint in the erect position, and it is so 
hazardous in a prostrated organism,) he nearly fainted; head after¬ 
wards affected; delirium and fever followed; ordered ice to head, six 
cups to epigastrium, and two behind the ears, which gave great relief; 
skin became cool and moist. 

16 th. Slept but little; talked wildly, occasionally; pulse 100; skin 
too hot; tongue white; bowels natural; but little thirst; answers in¬ 
telligibly; three cups behind the ears; ice to head. Midday. Feels 
much easier; skin cool and moist; bowels good; slept some; seems 
sensible; continue. Night. Head too hot; feels very well, though the 
nurse says he talks to himself; three cups behind the ears; no pe¬ 
diluvium, the last night it was too hot and strong, and acted as a sti¬ 
mulant instead of a revulsive. 

X7th. Slept pretty well; eyes better; tongue paler on edges, though 
still white on surface; pulse 88; skin moist and heat reduced. Midday. 
Doing well; pulse 84; skin and tongue same. 

18 th. Slept well; feels much better; expression good; tongue more 
flabby; the milky-whitish coat nearly removed, and a paleness sup¬ 
plied its place. Evening. Same; light nourishment allowed. 

19 th. Slept well; pulse 76; skin, tongue, and bowels good; order¬ 
ed light soup; egg during day. Evening. Some heat of the skin; pulse 
88; head-ache; eat too much. Ordered orange-flower syrup and water 



60 Barton on Epidemic Yellow Fever. 

iced in tea-spoonful, at a time, and often; cold to the head and sur¬ 
face; injections; foot bath, and abstinence. 

9,0th. Slept welt; feels well; pulse and skin very good; tongue 
pale and shrunk on edges; some whitish fur. Ordered arrow-root; 
gruel; barley water; frictions to surface; had a natural stool. Dis¬ 
charged. 

Remarks. —This was a case of great severity; the patient was con¬ 
scious of but little that passed the first four or five days. A kind of 
stupor steeped his senses; there existed great tendency to affection 
of the head, only to be controlled by a rigid and extensive use-of to¬ 
pical depletion and refrigerants; we could not produce revulsion upon 
the stomach and bowels—for the cerebral irritation was but sympa¬ 
thetic of a primary irritation there , and could not safely induce it on 
the extremities to any extent, for there was too much heat; hence 
then the local, depletory treatment was the safest and most direct— 
in fact, the only admissible treatment. 

Case IX.— September 94th. T. P. aged about thirty-three, of a 
full, plethoric, corpulent habit, and sanguineous temperament, resi¬ 
dent several years, (except summers,) was taken with a chill on 23d, 
followed by fever, &c.; saw him on 24th, at 6 o’clock, A. M., and 
found him with fever; hot, dry skin; pulse 110* head-ache, and occa¬ 
sionally delirious; tongue white, with red edges, and had spent a 
very bad night. Bled him to relief, which required twenty ounces, 
and ordered ice lemonade; injections; baths, &c. (as usual.) 

2 5th. Slept but partially, though feels better; pulse 98; tongue 
same; some head-ache; head and skin generally hot, though soft; 
bowels open. Continue directions. Midday. Same; rather more 
feverish, and increase of pain in head. Ordered cups to epigastrium 
and neck; continue other directions. 

90th. Passed a bad night; slept but little. I now understood that 
the cups yesterday drew but little blood; felt hot and feverish; skin 
dry. Ordered fifteen leeches to epigastrium, and two cups behind 
ears. Evening. The leeches and cups drew a large quantity of blood, 
and gave great relief; he soon fell into a gentle sleep and free per¬ 
spiration, and now feels much better; eyes look clearer, and expres¬ 
sion good; had two natural stools; pulse 88. 10 P. M. Was called 

to him; had at 9 o’clock suddenly and without any premonitory symp¬ 
tom, except occasional belching of wind during the day, and huskiness 
about the throat, ejected a quantity of black vomit from the stomach, 
and thrown to a distance without straining or effort, (the usual pecu¬ 
liar circumstances attending it;) had been restless, and had just taken 
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the foot bath: it alarmed him very much. Ordered him to chew and 
swallow small pieces of ice, and to take iced gum water in small 
quantities, and to be perfectly still, &c. 

9,7th. Was awake to 3 or 4 o’clock, A. M. from mental uneasi¬ 
ness—then slept pretty well a few hours; had a black liquid stool, 
about a pint; pulse 92; much agitation of mind; frequent sighing; 
skin soft; head easy; leech-bites still continue to bleed freely. Or¬ 
dered continuance of advice of last night. Midday. Slept very easily; 
feels better, and more composed. Dr. Rogejis, (one of our oldest and 
most experienced practitioners,) visited him to day. My views were 
concurred in. Continue treatment. Evening. Feels easy; slept; skin 
soft and moist; pulse 88; head easy; tongue paler, injection of flax¬ 
seed tea. Continue former directions, and syrup of gum Arabic for 
drink. 

28 tli. Slept well; pulse 84; skin and head easy, soft and moist; feels 
some appetite: the injection operated twice—the first consisted of only 
a little dark-coloured water—the second was a good mushy , bilious 
stool; feels much better; eyes and skin somewhat tinged; vomited this 
morning some rancid lemonade, which had been imprudently given 
him, and over-quantity of drinks taken during the night. Ordered 
arrow-root, &c. Midday. Much the same; doing very well. Dr. 
Rogers left the case, not deeming further attendance requisite. 

29 Ih. Passed a pretty good night, and feels much better; skin 
good; pulse 80; considerable appetite; desired claret and water, re¬ 
fused him; asked for soup; ordered some very weak chicken water 
made of a very young fowl, of which he was to take a very small 
portion; stools good; skin yellowish. Evening. Found skin too 
warm; pulse 92; tongue reddish along the edges; talks a little wildly; 
soup made too rich, and look three times as much as allowed. Order¬ 
ed cooling drinks and ice to head; injections, and mustard bath to 
feet, &c. 

30 Ih. Passed a bad night; restless and delirious; tongue red; pulse 
102, small and rather soft; extremities apt to become cold, and spleen 
enlarged. Ordered a blister to back, to spleen, and calves of legs; 
injection of oil every four hours; iced lemonade; ice to head; sina¬ 
pisms to feet and hands occasionally. Midday. Much the same; 
slept a little; answers questions intelligibly, though talks wildly to 
himself; skin moist; pulse 108; eyes and skin very yellow, evidently 
and deeply jaundiced. Night. Same; passed a good stool: dozes oc¬ 
casionally. 

October 1st. —Slept but little last night; pulse 108, and soft; edges 
of tongue very red, white on surface; abdomen rather distended. 

No. XXIX.—November, 1834. 6 
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Give two tea-spoonfuls of castor oii, with orders to repeat every three 
hours till passage. Continue treatment. 

2d. Condition same; very deeply jaundiced; bowels free and 
somewhat bilious; continues delirious, and tendency to coma. 

3d. Unaltered. Treatment continued. Died at night. 

Remarks. —In this case the first twelve hours was lost, which was 
very important. On the 25th the local detractions of blood by the 
cups was very imperfect, therefore but little benefit resulted from 
them: notwithstanding these serious impediments, and the great alarm 
he felt throughout the case, here is an instance of a free liver, having 
black vomit and black inky stools on the fourth day — surviving: and 
it must be evident, from precedent and subsequent circumstances, 
that the condition to form it must have been made previous to the ap¬ 
plication of the leeches, and the alteration must be ascribed to them, 
it having been long proved by dissections and observations of our 
distinguished countryman, Dr. Physick, in 1793, and corroborated 
by multiplied experience since, that black vomit depends upon a se¬ 
cretory irritation of the mucous membrane of the stomach, to be pre¬ 
vented by subduction of its excitement, as has been proved to me at 
least three times during the present epidemic; but this case not only 
survived it, but the entire condition was changed—tone of the sto¬ 
mach and bowels, and their secretions, in a great measure, restored; 
bilious and natural stools supervening, and in the opinion of one of 
the veterans of the profession, evidently getting over it. This conti¬ 
nued several days, with constant proofs of amendment, and the re¬ 
lapse on the 29th, (for no one could call it any thing else,) was un¬ 
questionably produced by the soup, overtasking the enfeebled diges¬ 
tive power of an important organ—producing primarily gastro-duode- 
nitis, and as a consequence, jaundice, and then cerebritis, and at a 
period when it was no longer safe to attempt to reduce local action 
by local depletion, with diminished power and prostrated forces. 

These are all the cases my limits will permit me to set forth in de¬ 
tail. A synopsis of the whole is to be found in the following tables, 
which will fully sustain the claim to successful treatment. 


Analysis of the principal Symptoms observed in Yellow Fever during the Epidemic 
at New Orleans in 1833, with the Treatment, Results, lie. 
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A 

6th day. 
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17 

Nearly all. 


4 

Nearly all. 

l 

7 

14 

14 

7 

2 


* Four had black vomit, of whom two recovered. 
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symptoms. 


| Tongue. 

Eyes. 

Expression. 

Feces. 

Interring.?.] 

Skin. 

Urine. 

Uterine. ] 
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Remain¬ 
ing No. 

10 

In 

all. 

3 

1 

3 

3 

55 

9 

38 

4 

11 

2 

4 

59 

6 

2* 

Almost 

all. 

2f 

5t 

2f 


* In one of these the suppression was relieved on the third day, and the pa¬ 
tient recovered. f AH these recovered. 


SYMPTOMS. 


| Sleep . 

j Pains. \ 

Delirious. 

•3 

s 

m 


*3 

O 

o 

0 

Head. 


Limbs. 
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GENERAL HISTORY. 


Attack. 

Period of Cessa¬ 
tion of Fever. 

Period of Discharge. J 

Sudden, without 
premonition. 

With chill. 
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2d day. 

1 

3 

2d day. 

3d day. 
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1 
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6th day. 

7th day. 

8th day. 

9th day. 
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TREATMENT. 


BLOOD-LETTING. 

OPENING REMEDIES. 

General. 

Local. 

Once. 

Twice. 

Thrice. 

© 
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Thrice. 


B 

S 

6 times. 

7 times. 

£ 

S 

*3 

ch 


Enemata. 

33 

12 

i 

19 

13 

3 

8 

1 

i 

3 

l 

23 

All. | 


The other remedies employed, were baths, hot and cold; cataplasms, ice, le¬ 
monade, and emollient drinks. 


results. 

Recovered, 69. Died, 6; of these, 1 died from imprudent and unauthorized 
use of the glyster-pipe by the nurse, after every appearance 6f recovery, see 
Case I. 1 died from hsemorrhage from the gums, in consequence of having 
taken a large dose of calomel before I was called, see Case IV. 1 died from 
want of proper attendance—no nurse; room over a nine-pin alley, the noise from 
■which prevented his sleeping at a critical time. 1 from relapse, brought on by 
strong soup taken on the eighth day, see Case IX. 

New Orleans, June, 1834. 




















































